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DECLARATION AMD POWER OF ATTORNEY FOR PATENT APPLICATION 

Docket No. 637.0001U3U 
As below named inventors, we hereby declare that: 

Our residences, post office addresses and citizenships are as stated 
below next to our respective names. 

We believe we are the original, joint inventors of the subject matter 
which is claimed and for which a patent is sought on the invention 
entitled: 

ILLUMINATION SYSTEM PARTICULARLY FOR EOV LITHOGRAPHY 

the specification of which 

(check one) X is attached hereto. 

was filed on __ 

as Application Serial No. 

and was amended on < if applicable) 

We hereby state that we have reviewed and understand the contents of 
the above- identified specification, including the claims, as amended 
by any amendment referred to above. 

We acknowledge the duty to disclose to the U.S. Patent and Trademark 
Office all information known to us to be material to the 
patentability of this application as defined in Title 37, Code of 
Federal Regulations', §1.56, 

we hereby claim foreign priority benefits under Title 35, United 
States Code, Sl*9 of any foreign application Is) for patent or 
inventor's certificate (s) listed below and have also identified below 
any foreign application (s) forpatent or inventor's certificate (s) 
having a filing date before that of the application on which priority 
is claimed: 

Prior Foreign Application (s) priority Claimed 



199 19 896.1 Germany 



(Number) 



(Country) (Day/Mon/Year riled) 



5 MAY 1999 J£_ Yes NO 



199 03 807.4 Germany 



(Number) (Country) (Day/Mon/Year Filed) 



2 FEB 1999 _X_ Yes No 



299 02 108.4 Germany 



(Number) (Country) (p«y/Moa/Y«*r Filed) 



8 FEB 1999 JL Yes No 
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We hereby claim the benefit under Title 35, United States Coda, §120 
of any United States application (s) listed below and, insofar as the 
subject matter of each of the claims of this application is not 
disclosed in the prior United States application in the manner 
provided by the first paragraph of Title 35, United States Code, 
§112, we acknowledge the duty to disclose material information as 
defined in Title 37, Code of Federal Regulations, SI. 56 (a) which 
occurred between the filing date of the prior application and the 
national or PCT international, filing date of this application: 



(Application 3er No.) (Day/Mon/Yeae FU«d) (Status - patent, p«md., abandon.) 



(Application Ser No.) < Oay/Mon/Year Filed) (Status - patent, pend., abandon.) 



POWER OF ATTORNEY: As named inventors, we hereby appoint the 
following attorney (s) and/or agent (s) to prosecute this applicati 
and transact all business in. the Patent and Trademark Office 
connected therewith. 



NAMES 
John F. Ohlandt 
Paul D. Greeley 
Charles N.J. Ruggiero 
David N. Koffsky 



SEND CORRESPONDENCE .,-TO: 


DIRECT TELEPHONE CALLS 


TO: 


Charles N.J. Ruggiero 
Ohlandt, Greeley, Ruggiero 

& Perle, L.L.P. 
One Landmark Square, 9th Floor 
Stamford, Connecticut 06901-2.682. 


Charles N.J. Ruggiero, 
Tel.: (203) 327-4500 
Fax: (203) 327-6401. 


Esq. 



We hereby declare that all statements made herein of our own 
knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the 
like so made are punishable by fine or. imprisonment, or both, under. 
Section 1001 of Title 18 of the United. States Code and that: such 
willful false statements may jeopardize- the validity of the, 
application or any patent issued thereon. 



REGISTRATION NUMBERS 
19, 615 
31,019 
28,468 
19,905 
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FULL NAME 
OF INVENTOR 


LAST NAME 
SCHULTZ 


FIRST NAME 
JORG 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 
AALEN 


STATE OR 

COUNTRY 

GERMANY 


CITIZENSHIP 
GERMAN 


POST. OFFICE 
ADDRESS 


P.O. ADDRESS 
BOHLSTR. 29 


CITY & STATE 
AALEN 


ZIP CODE 
73430 



Inventor's signature 




Date 



3^ gj IMGL^ 



FULL NAME 
OF INVENTOR 


LAST NAME 
WANGLE R 


FIRST NAME 
JOHANNES 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

KONIG8BRONN 


STATE OR 

COUNTRY 

GERMANY 


CITIZENSHIP 
GERMAN 


POST OFFICE 
ADDRESS 


P.O. ADDRESS 
AN DER REUTE 15 


CITY & STATE 
KONIG8BRONN 


ZIP^CODE 
8^551 



Inventor's signature 



onamv 



vmrn Wangle 



Joftnnnaa Wangler 




ate 



Inventor's signature 

Karl-H«inz Schuster 



FULL. NAME 
OF INVENTOR 


LAST NAME" 
SCHUSTER 


FIRST NAME 
KARL-HE INZ 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

RECHBE RG3TRABE 


STATE OR 

COUNTRY 

GERMANY 


"CITIZENSHIP 
GERMAN „ ; --- 


POST OFFICE 
ADDRESS 


P.O. ADDRESS 
RECHBERG8TRA6E 24 


CITY & STATE 
KONIGSBRONN 


ZIP£0DE ' 
89551 



Date 



1^ A QMOui 
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FULL NAME 
OF INVENTOR 


LAST NAME 
DINGER 


FIRST NAME 
UDO 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

OBERKOCHEN 


STATE OR 

COUNTRY 

GERMANY 


CITIZENSHIP 
GERMAN 


POST OFFICE 
ADDRESS 


P.O. ADDRESS 
HEINZ- 

kOppenbender- 

STRAfiE 4 


CITY &. STATE 
OBERKOCHEN 


ZIP CODE 
73447 



Inventor's signature .jtifrf? dCZ-**<f~ 

Udo Dinger 



Date *r- ?r 
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